
Owner Authorization 

I hereby authorize the City of Eureka to process this application 
and to enter upon the property described on this application as 
reasonably necessary to evaluate the project.  I have read the 
foregoing application and know the contents thereof are true and 
accurate to my own knowledge and assume all responsibility for 
their accuracy. 

 

 Applicant Signature                               Date 

City of  Eureka 
Building Permit Application 

Return Completed Application to: 
City of Eureka Building Department 

531 K Street 
Eureka, CA  95501 

Owner  
Name  

Address  

City State Zip 

Telephone  

Project Review  
3-Day 

Review 
15-Day 
Review 

Original 
Submittal 

Re-Submittal 

  

Community Development   

Engineering   

Fire   

Waste Water  

Building 

 

Project Information  
Use of Building  
 

Project Description  
 

Valuation 

$                   
Plan Check Fee 

$ 
Cash Credit Card 

Type of Improvement  
 Commercial  New Construction 

 Residential  Tenant Improvement 

 Repair/Remodel  Sign 

 Addition  Other 

Check # 

Lending Agency 
Name 

Address 

Contact Name/Address for plan check comments 

Name 

Address 

City State Zip 

Telephone 

E-mail 

Fax 

Contractor 
Name  

Address  

City State Zip 

Telephone  

Architect/Engineer 
Name  

Address  

City State Zip 

Telephone  

Applicant 
Name  

Address  

City State Zip 

Telephone  

Construction Location  

Building Address 

Assessor’s Parcel # 

TrakIt  Permit # 


